WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration District No.

JDEPARTMENT OF COMMERCE

UD?THECGNSI‘SQAZ
RLES AN 2 P

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District Noféé{,ch_ Regi.

42339
State Fils No.

s Nao /7

1. PLACE OF DEATH:
(a) County. Laf ay elta J—
{b) City or town Waverly Y/ etemn

(If cutaide city or town Hmits, write “RURAL™ and namse of township)
(¢) Name of hospital or institation: /

(I pot in hospital or institution, write street sumber or looation}
(d) Length of stay: In hospital or insttution

In this community_ O V&L i) yrs,

{Bpecity whethar

2- USUAL RESIDENCE OF DECEASED;

»
@ sae Mlggoured @ coumy_Laia;;LeLie_%
Waverly J

{¢) City or town
{If outside city or town limits, write “RURAL")

(d) Street No.

(1f rural, give location)

d

years, months o days) (e} If forelgn born, how long in U, S. A.2 vears.
MEDICAL CERTIFICATION
s.@PRINT  Eljza Helen Bristow D .
o B et e 20, DATE OF DEATH: Month.. 29Cs  day & a
, veteran, ] urity year 1341 . 12 e B By
name war. No.
21. I hereby certify that I attended the deceased from
6. Color or 6. {a) Single, widowed, marrled,|| Dec. 5, 1 ,pec. 27, 141,
Fem, / Wht dow o 2 A —
4. Sex . e ' dive QO N that I tast saw b_ET_ aliveon Dec . 26, 1w 4 1
6. (5) Name of husband or vvife_!m.c.,m 6. {¢) Age of htsband or wife if {[ apd that death occurred on the date and hour stated above, Durotion
Bristowm alive........___.__years|| Immediate cause of death
7. Birth date of deceassd__DBC Z0th, 1852 Broncho-pneumonis 3days
{Month} (Du!r " (Year)
B, AGE: Years Months D Days If less than one day Due to /
89 0 ' 7 hr, min, , ’//
. Due to.
9, Birthplace : /ZInd. 7
City, town, or county, {State or foreign country}
: ' ; ¢ hip ¥ 12/5/41
10. Usual occupation - OuE eWi fe 0(?:}:3‘:?_&”&“! F;[:sn stu-l:ed}ue‘f;t ip / /4
11, Industry or business, - PHYSICIAN
E . Name Adam Wright Major findings: D0 op €ration —
7 - Underline
o Ind . the cause to
= . Birthplace . . oS auto . thecauets
E { . Malden name (Gt =052 ong (Satocr forin cosatr) Of autopsy. PEY ahould be be'
. No 5 . t.lslimll[
= - Birthplace (cn,.lla'f:. ogf;%f {3ate or forcign country) 22, I death was due to external canses, §li in the fellowing: - V
16. (@) Informant.._ 9 QN ij 51-& w ’ (6) Accident, stifcide, or homicide (specify). 773
nnnnn E - ence. 0
) Addreg aver ,Y; O, (b) Date of occurr
. @ urial @ Date therect. D€ C . 23 — 19 4lld Where did infury occur? S T )
o {Buzial, crematien, or remaval) B M “YX (Day} (Year) | (&) Did injury occur in or 2bout home, on I'a.rm in{ndusu-ia! place, in pnbhc p!ane/
(¢) Place: burial or eremation: Lalt’a Pnd
18. (¢) Signature of funeral dimcmrmm._malf_b_llu._ ...... (Smdfr vype of place) '\ v/

() Address B2 XX Carro
19. (a) Dec-ﬁ? 1941(b) 7.

{Dateroceived lncal registrar)

While at worlfi... () me_-_?_
23 Sgnatura._(‘,e.g,..&,,..& (M. D. or other}
Date signed L2 ?27}41

[ Address Waverly, Mo.




. ?th.trlct Health Ofﬁcer No. 3. ' B
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st -ma /.- é.-,-f‘ ot w22 E
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,orby. = __
° : , Registered A.pprentice No.
y working under my personal supervision.
o - : Signed -
- T T ' Licensed Embalmer No

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Fajlure to comply wi
the asbove eonsututea gmundu for revocntlon of license.

-

. If this body in nnt embalmed, above space should be left blank.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI! STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No_ﬂ._....._. 4. A

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

Registration District Nosé

State File No y 2 3 37

Registrar's No

1. PLACE OF m:%
{a) County............00W. 200,

(b) City or town

(if'outaide city or town limita, write “RU

'* and nams of township)
(¢}  Name of hospital or institution: -

(If not in hospital or jnstitution, write street number or location)
(&) Lengih of stay:

In hospital or institution
(Specifly whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State (&) County.

{¢) City ortown

{[f outside city or town limits, write “RURAL")

{d) Street No.

(1 rarel, give location)

{¢) Citizen of foreign country? {Yes or No)

Ii yes, name country.

3. (a) PRINT . MEDICAL
FULL NAME! o
3. (8) If veteran, ¢/ 3. () Soclal Security "i
Name war. No. hnute. ,b ﬁM
% 5. Color or C(/ 6. (2) Single, widowed, married, el
4. Sex._..._. 4 race. divorced. ... ..o I9L\.\
6. {(b) Name of husband or wife.. ... ..., 6. (£} Ageof husband or wife if DX iom
AliVe g e g ars [if a"f
7. Birth date of deceascd...qz}}-"'(-‘ ‘2 [24 /%%
() NN 125244,
8, AGE:?. Years f less th; e )> :
- ¥

9. Birthplace.. ...

(State or foreign country)

10. Usual oce

-

1. Industry o

1

@ { 12, Name

E IT¥

# | 13. Birthplace

2 [ 14. Maiden name
3

=

16, (a) Informant

{8 Address.
17. {a}

{City, town, or county) (Stote or foréign country)

15. Birthplace

{City, town, or county) (State or foreign conntry)

i
(8) Date thereof.

(Barial, crematicn, or remavral) (Month} {Day)} (Year)

{¢) Place: burial or cremation

18. (a) Signature of funera! director

Other conditions I{ | 18 )
(Include pregnancy within 3 montha of death) 0 LY
W A 4 PHYSICIAN
ajor findings:
Of operations.... % 2 1
Underline
I L. th;._ cﬁgse tlol
'which deat
Of autopsy......2 Y= _ QoA i |should be
. chatged sta-
» tistically.

"22. 1f death was due to external causes, fll in the following:

"'(b) Date of occurrence.

(8) Accident, suicide, or homicide (specify)

LA - )
(¢) Where did injury occurl..........! Lﬁ-L

() Did injury oecurinor abcE home, on farm, in indu:.tnag place, in public place?

(Cll.y or I.nw (Snte)

(5mc|!y type of place)

e eaps of injury:

(M. D.er other)....l.....im".

While at work?..

&) Add W

0 : : i @ :23. Signature. e\ - & A W 720, A T o

19. .
¢ {Date received local registrar) 'y {Begistrar's signature) Addmm%r&nq,m‘_ o Date :igned.,.L '.Hl‘i

X

1] - — s
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